Form 990'Ez

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)

* Do not enter social security numbers on this form as it may be made public.

* [nformation about Form 990-EZ and its instructions is at www.irs.gov/form990,

COMB Ne. 1545-1150

2015

A For the 2015 calendar year, or tax year beginning
B__ Check if applicable: [ 5
Address change

D Name change

l:l Initial return

[::l Final return/terminated
|:| Amended return

; 2015, and ending

GOLD COAST VETERANS FOUNDATION

D Employer identification humber

27-2105467

4001 MISSION OAKS BOULEVARD D
CAMARILLO, CA 93012

E Telephone number

(805) 482-6550

F Group E ti
|:| Application peading Nl.r.lrihil erxemp !On .
Accounting Method: Cash Accrual  Other (specify) » H Check » D if the organization is not
Website: » WWW.GOLDCOASTVETERANSFOUNDATION.ORG

Tax-exempt status (check only one) — 501¢e)(3)

|:| 501(c) { } -(insert no.) D 4947(a)1) or D 527

required to attach Schedule B
(Form 990, 990-EZ, or 990-FF).

r X -"-o

Form of organization:

Corporation [ | Trust | ] Association

{ ] Other

Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
ts (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> 5 190,174.

Check if the organization used Schedule O to respond to any guestion in this Part |

‘| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

1 Contributions, gifts, grants, and similar amounts received. . ....... .. ... il 77,085.
2 Program service revenue including government fees and contracts . ........... oo oo
3 Membership dues and assessments. . ... e 47,021.
4 Investment INCOmE . .o 4.
5 a (Gross amount from sale of assets other than inventory. .................... 5a
b Less: cost or other basis and sales expenses . .............. ... ... ....... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract fine Sbfrom line 5ad. ... ... ... ... .. i s
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000)..... | 6a|
}‘_:' b Gross income from fundraising events (not including $ of contributions
ﬁ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) ................. 6b 66,064.
c Less: direct expenses from gaming and fundraising events. . ............... 6¢c 18,631,
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6band subtract line BC). .. ... .o 47,433,
7 a Gross sales of inventory, less returns and allowances......................
b Less: cost of goods Sold. ... . e
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Otherrevenue (describe in Schedule O) .. ... s
92 Totalrevenue. Add lines 1,2, 3, 4,5¢,6d, 7c, and 8 ... i e » 171,543,
10  Grants and similar amounts paid (list in Schedule O) .. ... .
11 Benefils paid to or for members. ...
E 12 Salarigs, other compensation, and employee benefits. ... ... . o 60,075.
E 13 Professional fees and other payments to independent contractors. ... ... .. o oo, 356.
g 14 Occupancy, rent, utilities, and maintenance. ... ... . 32,113,
E 15  Printing, publications, postage, and shipping. . ... . 697.
16 Other expenses (describe in Schedule Q). ... oo SEE SCHEDULE O 27,289.
17 Total expenses. Add lines 10 through 16, . ... .. .. . e > 120,530.
A 18 Excess or (deficit) for the year (Subftract line 17 from line 9) . ... i s 51,013.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)} {must agree with end-of-yeal
$E figure reported ON prior year's retUrm). . . . e 59,637.
§ 20 Other changes in net assets or fund balances (explain in Schedule O). . ... SEE SCHEDULE O | 149,
21 Net assets or fund balances at end of year. Combine lines 18 through 20. .. ...................... ... - 110, 799.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADSO3L 10/12/15

Form 990-EZ (2015)



Form‘99~_0 -EZ (2015) GOLD COAST VETERANS FOUNDATION 27-2105467 Page 2
Part il | Balance Sheets (see the instructions for Part i)

Check if the organization used Schedule O to respond to any questign inthis Part 1L .. ... ... . .. it
{A) Beginning of year | {B) End of year
22 Cash, savings, and investments. . ... .. 80,154,|22 112,025.
23 Land and bUildings. .. ..o o e e e s 23
24 Other assets (describe in Schedule Q). ........... SEE SCHEDULE O . 2,400.|24
25 Totalassels. ... ... .. i 82,554.|25 112,025,
i 22,917.|26 1,226,
59,637.127 110,799,
Statement of Program Service Accomplishments (see the instructions for Part 111) Expenses
, Che;k if thp organization used Schedule O to respond to any question in this Part 1............. (Required for section 501
What is the organization's primary exempt purpose? SEE SCHEDULE O (c)(3) and 501 (c)(®)
Describe the organization's program service accomplishments_for each of ils three largest program services, as | organizations; optional
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons for others.)

benefited, and other relevant information for each program title.
28 VETERANS CONNECTION - OPERATE A VETERAN'S SERVICE CENTER IN THE

(Grants $ ) H this amount includes foreign grants, check here................ |:[ 28a 68,352,

@Grants § """ i this amount includes Toreign grants, check here.. ... LT T ]| 29a 29,708.
30 SEE SCHEDULE O

(Grants § ) I this amount includes foreign grants, checkhere...._.".7.0. .. * []| 30a 7,830.
31 Other program services {(describe in Schedule O ... .
(Grants § ) If this amount includes foreign grants, check here................ > D 3la
32 Total program service expenses {add lines 28athrough 31a). .............. ... .. ... ... .. . . ... .. ...... > 32 105, 890.
Pz List of Officers, Directors, Trustees, and Key Employees (list each ne even if not compensated ~ see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question inthis Part IV. ... ... . i D
{2) Name and it (b) Average hours per () Reportable compensation coég?bmﬁ)?-:tshtge:nﬁgtlgyee (e) Estimated amount of
o wee?; glsei;cétr:ed to ((ﬁf:"cft e d?gg?ér "g’_)) benemc g:_?lgz n:ggodneferred other compensation
RONALD J. GREENWOOD __ __ __ |
CHATIRMAN 5 0 0 0
TED BAGLEY = _______ ]
DIRECTOR 2 0 0 0
BILL CAMARILLO _ ________
DIRECTOR 2 0. 0. 0.
GARY ERICKSON _ __ _______ |
VICE CHAIRMAN 2 0. 0. 0.
GARY GHAZARIAN |
DIRECTOR 2 0. 0. 0.
LISA GREENWOOD _ __ ______ |
DIRECTOR 2 0. 0. 0.
JOHN ROKOLIS _ _ ________ |
TREASURER 2 0 0 0
HENRY L. LACAYO _______ |
DIRECTOR 2 0. 0. 0.
JAMES MONAHAN ______ |
PARLIAMENTARIAN 2 0. 0. 0.
DENNIS MURPHY _ ______ ___ |
DIRECTOR 2 0 0 0

BAA TEEAOB12L 10712715 Form 990-EZ (2015)



Form 990-EZ (2015) GOLD COAST VETERANS FOUNDATION 27-2105467 Page 3

Part:V:| Other Information (Note the Schedule A and personal benefit contract statement requirements inSEE . SCHEDULE O
the instructions for Part V) Check if the organization used Schedule O to respond to any question inthis PartV......... ... ...,

33 Did the organization engage in any significant activily not previously reported to the IRS? Yes | No
If "Yes,' provide a detailed description of each activity in Schedule O. .. ... ... .. 33

34 Were any significant changes made to the organizing or governing documents? If "Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (See instructions). . .. ..ottt ci e e 34
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business aclivities
{such as those reported on lines 2, 6a, and 7a, among others)?. ... . o 35a

b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O. | 35h

¢ Was the organization a section 501(2)(@), 501(c)(5}. or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il ........... ... ... ... .... 35¢

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N...........................

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . "| 37 a[ 0.

38a Did the organization borrow from, or make any foans to, any officer, director, trustee, or key employee or were
any such foans made in a prior year and still outstanding at the end of the tax year covered by this return?

b If "Yes,' complete Schedule L, Part IF and enter the total
AmOUNt INVOIVE . 38b N/A

39 Section 501{c}(7) organizations. Enter:

a Initialion fees and capital contributions included online 9. ........... ... . .. iiinion. a N/A
b Gross receipts, included on line 9, for public use of club facilities................... ... ... 39b N/A
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501(¢)(3), 501(c)(@), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ7 If 'Yes,' complete Schedule L, Part |........... ... ... ... ..........
¢ Section 501{c}(3), 501(c)(®), and 501(c){29) organizations. Enter amount of tax imposed on organization
>

managers or disqualified persons during the year under sections 4912, 4955, and 4958. .. .. .. 0.
d Section 501{c)(3), 501(c)(4), and 501(c)}{29) organizations. Enler amount of tax on line 40c reimbursed
by the organizalion. . ... .. > 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If "Yes,' complete Form BBBG-T ... ... .. i

A7 List the states with which a copy of this returnis filed =  CA

42 a The organization's
books are incareof »  JOHN KOKULIS Telephone no. » {805) 482-6550

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

If “Yes,' enter the name of the foreign country:»

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Sank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.7.. ... ..................
If "Yes,' enter the name of the foreign country:™

43 Section 4947(a2)(1) nonexempt charitable trusts filing Farm 990-EZ in lieu of Form 1041 — Check here. . .....................
and enter the amount of tax-exempt interest received or accrued during the tax year. .................... “[ 43 |

44 a Did the organization maintain any donor advised funds during the year? If "Yes,' Form 930 must be completed inslead
Of FOIM G00-E . . e e e

b Did the organization operate one or more hospital facilities during the year? [f "Yes,' Form 990 must be completed
instead of Form 990-EZ

d If "Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If ‘No," provide an explanation in Schedule O

b Did the organization receive any payment from or engage in any transaction with a contrelled entity within the meaning of section 512(b)(13)7 If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions). . .. ..o

TEEAOR12L 10/12/15 Form 990-EZ (2015)




Form 990-EZ (2015) GOLD COAST VETERANS FOUNDATICN : 27-2105467 Page 4
Yes | No

46 Did the organization engage, direclly or indirectly, in pelitical campaign activities on behalf of or in oppositien to
candidales for public office? If 'Yes,' complete Schedule C, Part 1. ... .
Section 501(c)3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthis Part VI .. ... . .. . ... ... ... ......... |—[
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' Yes | No
complete Schedule C, Part I . ..o a7 X
48 Is the organization a school as described in section 170(b)(1}(A)(ii}? If 'Yes,' complete Schedule E.................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?. .......................... 49a X
b If “Yes,' was the related organization a section 527 organization?. . .. ... . . . 49h

50 Complete this table for the organization's five highest compensated employees (other than officers, direclors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'

(b) Average hours (¢} Reportable compensation (:on(l‘r’i?fl':l?:rlltg t?)e:renfli)llsdyee () Estimated amount of
. NS,
(a) Name and fitle of each employce pergee{;ﬁ%v:led (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
p compensation
NONE _ _ _ _ o _____|
f Total number of other employees paid over $100,000........ >

51 Complete ihis table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization, If there is none, enter ‘None.*

{a} Name and business address of each independent contractor (b) Type of service {c) Compeasation
NOWE _ _ o _____
d Total number of other independent contractors each receiving over $100,00Q . ... ... ... . ... . i .. >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Sehedule A .. e e e > Yes D No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all infermation of which preparer has any knowledge.

l

Si gn Signature of officer Date
Here ) JOHN KOKULIS TREASURER
Type or print name and title
Print/Type preparer's name Prep i re Date D PTIN
m 574 Check if
Paid MICHAEL FARRELL MICH FARRELL Yl selt-employed |PO1070806
Preparer |firmsname»  DECKER FARRELL & MCCOY, LLP
Use Only |fFim'saddress » 400 W VENTURA BLVD STE 245 FimsEN ™ 47-1222587
CAMARTILO, CA 93010 Proneno. 805-910-1441
May the IRS discuss this return with the preparer shown above? See instructions. . ... ... ... ... ... ... ... ........ - Yes D No

Form 990-EZ (2015)

TEEAO812L 10/12115



Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A

Complete if the organization is a section 501(¢)3) organization or a section
(Form 990 or 990-E2) 4947(aX1) nonexempt charitable trust. 201 5

* Aftach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedute A {(Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
GOLD COAST VETERANS FQUNDATICN 277-2105487

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organlzatlon is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

[+ IS )]

10
11

A church, convention of churches, or association of churches described in section 170(b)(1XAXi).
|| A school described in section 170(b)1XAXii). (Attach Schedule E {Form 990 or 990-EZ).)
A hospitai or a cooperative hospital service organization described in section 170(b)1)XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(bY1)XAXiii). Enter the hospital's
name, cily, and state:

D An organization operated for the b_erieﬂ_t of a college or uﬁlv_erg@ owned ErB;)TerEtgd_l)f a"gavgrﬁ-m_érﬁaluuz|rd€szrfﬁea insection
— 170(bX1XAXIV). (Complete Part Il

A federal, state, or local government or governmental unit described in section 170(b}1XAXv).

An organization that normally receives a substantial part of its suppart from a governmentat unit or from the general public described
! in section 170(b)}1XAXvi). (Complete Part 11}

A community trust described in section 170(b)}1XA}vi). (Complete Part 11.)

|:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a¥2). (Complete Part 111}

An organizalion organized and operated exclusively to test for public safety. See section 509(a)4).

An organizalion organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 502(a)}2). See section 50%(aX3). Check the box in
lings 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11q.

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll nen-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the RS that it is a Type |, Type II, Type lII functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN - (iv) Is the (W) Amount of monetary {vi) Amount of other
) Drganlzalﬁm ('(:;ngﬁga?jf g;gﬁ]’?ézsa}'%n Orgamz)allon listed support {see instructions) support (see instructions)
above (see instructions)) n Ygg’gu?ﬁ‘e’ﬁ{?'“g
Yes No

A)
(B)
©)
(D)
(E)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or . Schedule A {Form 990 or 990-E2) 2015

TEEAQ4DIL 10/12/15



Schedute A (Form 990 or 99C-EZ) 2015  GOLD COAST VETERANS FQUNDATION 27-2105467 Page 2
Part il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)1)(A)(vi)
(Complete enly if you checked the tex on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
galendar year forfiscal year (2011 (b) 2012 () 2013 (d) 2014 () 2015 ® Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "urusual grants.’). .. ..., 13,385. 13,545. 54,404. 125,889.| 124,096, 331,319,
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.
4 Total. Add lines 1 through 3. .. 331, 319.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column {f). .. 0.
6 Public support. Subtract line 5
fromlined.................... 331, 319.
Section B. Total Support
Calendar year {or fiscal year
boginning iny » (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromline 4.........., 13,385. 13,545. 54,404. 125,889. 124,096. 331,319,
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. .. ............. 163. 163.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon........... ... ... 0.
10 Other income. Do not include
galr_]tolr loss fro(m th!e_sa_le of
capital as i
PartVl.).EFéﬁEFﬁ?\ﬁl'ﬂ R 225, 266.
11 Total support. Add lines 7
through 10............... ... 556, 748.
12  Gross receipts from related activities, etc. (see instructions) 0.
13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column {f) divided by line 11, column (N}
15 Public support percentage from 2014 Schedule A, Part 1], line T4, .. ... . . i e e e 15

59.51%

0.00%

16 a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test ~ 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization gqualifies as a publicly supported organization

___________________________________________________ [

17 a 10%-facts-and-circumstances test -- 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how

the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ fest, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization g

18 Private foundation. If the organization did not check a box on line 13, 16a, 16h, 17a, or 17b, check this box and see instructions. .. ™ H
BAA Schedule A (Form 990 or 990-EZ) 2015

TEEAD402L 10/12/15



Schedule A (Form 950 or 950-E2) 2015 GOLD COAST VETERANS FOUNDATION 27-2105467 Page 3

Pa Suppont Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11, If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions
and membeiship fees
received. (Do nol include
any 'unusual grants.).........
2 Gross receipls from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf.....................

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ...

6 Total. Add lines 1 through 5... ..

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

cAddlines7aand 7b..........

8 Public support. (Subtract line
7cfromline &) ...............

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d)2014 {e) 2015 (i) Total
9 Amounts fromline 6. ... .. ...

10 a Gross inceme from interest, dividends,
payments received on securities oans,
rents, royaities and income from
similar sources .. ... ... ..,

b Unrelated business taxable
income (fess section 511
taxes) from businesses
acquired after June 30, 1975. ..

¢ Add lines 10a and 10b.........

11 Net income from unrelated business
activities not included in line 10,
whether or not the business is
regularly carriedon .. .............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVID)......................

13 Total support. (Add lines 9,
10c, 11, and 12)..............

14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |—|

Section C. Computation of Public Support Percentage

15 FPublic support percentage for 2015 (line 8, column {f) divided by line 13, column (). ....... ... ... o ... 15 %
16 Public support percentage from 2014 Schedule A, Parl Ik, line 15, ... . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c¢, column (f) divided by fine 13, column ®).................... 17 %
18 Investment income percentage from 2014 Schedule A, Part I, ling 17. .. .. ... ... .. .. ... . .. . . . i, 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .......... >

b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAD4D3L  10/12/15 Schedufe A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015  GOLD COAST VETERANS FOUNDATION 27-2105467 Page 4
PartiV. | Supporting Organizations
(Complete only if you checked a box in line 11 on Part . If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supporied organizations listed by name in the organization’s governing documents?
If ‘No,’ describe in Part VI how the supported organizations are designated. If designafed by class or purpose, describe
the designation. If historic and confinuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509¢)(1) or (2)? if 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 50O (1) OF (2. .. . . e

3 a Did the organization have a supported organization described in section 501(c)}4), (5), or (67 If 'Yes,' answer (b)
and (¢) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and

satisfied the public support tests under section 509(@}(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination

c Did the organization ensure that all support to such organizations was used exclusively for seclion 170(c)(2)(B)
purposes? If Yes,' explaint in Part Vi what controls the organization put in place to ensure such use....................

4 a Was any supported arganization not organized in the United States ('foreign supported organization)? If 'Yes' and
if vou checked 1la or 11b in Part I, answer (b) and (c) below

b Did the organization have ullimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part Vi how the organization had such conltrof and discretion despite being controlled
or supervised by or in connection with its supported organizations. . . ... .. ... . . . . e

c Did the organization support any foreign supported organization thal does not have an IRS determination under
sections 501{c){3) and 509(@)(1} or (2)? If 'Yes,’ explain in Part VI what controis the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B} purposes

5 a Did the organization add, substitute, or remove any supporied organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substitufed, or removed: (i} the reasons for each such action; (iii} the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment o the organizing document}

b Type | or Type I only. Was any added or substituted supported organization part of a class already designated in the
organizalion s Organ Zing QOCUIMENE? . . i it e e e s 5b

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (it) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or {iii) other supporting organizations that also support or benefit one or more of

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, ' complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified gerson (as defined in section 4958) not described in line 77 If "Yes,’
complete Part | of Schedule L (Form 990 or D90-EZ) . . ... .. e

9 a Was the organization controfled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
I TYes, provide detail I Part V. . . . i e e s

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes, ' provide detaifinPart VI .. ...................
10 a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) {regarding

certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f "Yes,’
BSWEr Tl DOIOW e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to defermine
whether the organization had excess business holdings.) . ... .. .. o

BAA TEEAQ40AL 10112115 Schedule A (Form 990 or 990-E2Z) 2015




Schedule_‘ A (Form 990 or 990-EZ) 2015  GOLD COAST VETERANS FOUNDATION 27-2105467 Page 5
: V. | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribulion from any of the following persons?

a A persen who directly or indirectly controls, either alone or logether with persons described in (b) and () below, the

governing body of a supported organlzatlon? ........................................................................ 11a
b A family member of a person described IN (@) aDOVE T . ... e e 11b
C A 35% controlled entity of a person described in (a) or (b} above? If 'Yes' to a, b, or ¢, provide detail in PartVI.... ... .. 1e

Section B. Type 1 Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power te regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? i ‘No,’ describe in
Part Vi how the supported organization(s) effectively operated, supervised, or controfled the organization's activities.
If the organization had more than one supported organization, describe how the powers fo appoint andfor remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax Year . .. .. . . e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? f 'Yes,’ explaint in Part VI how providing such
benefit carried ouf the purposes of the supported organization(s) that operated, supervised, or controlled the
sUpporting orgamization. .. . ..

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year aiso a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controfled or managed the supported organization(s). .....

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Farm 990 that was most recently fited as of the dale of nobfication, and (iii) copies of the

2 Were any of the organization's officers, directors, or trustees either (i) appomted or elected by the supported
organization{s) or (ii) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) . ...........

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

Section E. Type lll Functionally-Integrated Supporiing Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions):
a |:| The organization salisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complefe line 3 below.

C D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) befow.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supporfed grganizations, and how the organization determined that these activifies constituted
substantially all of ffs actiVilies. .. . e e

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes," explain in Part VI the reasons for
the organization s position that its supported organization(s) would have engaged in these activities but for the

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power o regularly appoint or elect a majority of the officers, direclors, or trustees of
each of the supported organizations? Provide details in Part Vi

b Did the organization exercise a substantial degree of direction over the policies, programs, and activilies of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard . ................

BAA TEEAD405L  10/12/15 Schedule A {Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-€2) 2015  GOLD COAST VETERANS FOUNDATION

27-2105467 Page 6

| Type Il Nan-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970, See mslructnons All
other Type [l non-funclionally integrated supporting organizations must complete Sections A through

Section A — Adjusted Net Income

(A) Prior Year

{B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions) . ... ...

Add lines T through 3 .. ..

Depreciation and depletion

[ NS - N TURE LR

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7

Other expenses (see instructions)

8

Adjusted Net Income {subtract lines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

1

Aggregate fair market value of afl non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

(B} Current Year
(o ttona )

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

dTotal (add lines 1a, b, and 10, .. .. .

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

N

Acquisition indebtedness applicable to nan-exempt-use assets

w

Subtract line 2 from line 1d

B

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 035, ... e

Recoveries of prior-year distributions. .. ... . i

MW (| ®H|

Minimum Asset Amount (add line 7 to line &)

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1 ..o

Current Year

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax Imposed N Prior Yean ... .

D h(wiN -

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

~l

|:| Check here if the current year is the organization's first as a non-functionally-integrated Type 1l supporting organization

(see instructions).

BAA

TEEAQ406L  10/1215
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Schedule A (Form 990 or 990-E7) 2015

GOLD COAST VETERANS FOUNDATION

27-21054¢67

Page 7

|Pa

| Type lll Non-Functionally Integrated 509(a)3) Supporting Organizations (confinued)

Section D — Distributions

Current Year

1 Amounts paid to supperted organizations to accomplish exempt purposes

2 Amounis paid to perform activity thal direclly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations.

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part V1). See instructions

Total annual distributions. Add lines 1 through &

Wi~ Y| | W

Distributions to attentive supported organizations to which the organization is responsive (provide delails
in Part Vi), See instructions

LI+ )

Distributable amount for 2015 from Section C, lINe B ... . i e e e e

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

0] @in
Excess Underdistributions

Distributions Pre-2015

1 Distributable amount for 2015 from Section C, line 6.

(iii)
Distributable
Amount for 2015

2 Underdistributions, if any, for years prior to 2015 (reasonable

cause required —

see instructions) . .. ..

Excess distributions carryover, if any, to 2015;

d From 2013.......

e From2014.. .. ...

f Total of lines 3a through e

g Applied to underdistributions of prior years . ................ L

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f

4  Distributions for 2015 from Section D,

line 7:

a Applied to underdistributions of prior years.

b Applied to 2015 di

stributable amount. ..

¢ Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistnibutions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 {if amount greater than

zero, see instructions). ...

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 {if amount greater than zero, see instructions)

7 Excess distributions carryover to 2016, Add lines 3j and 4¢

8 Breakdown of line

¢ Excess from 2013

7:

d Excess from 2014

e Excess from 2015

BAA

Schedule A (Form 990 or 990-EZ) 2015

TEEAD4O7L 1011215



Schedule A (Form 990 or 990-EZ) 2015 GOLD COAST VETERANS FQUNDATION 27-2105467 Page 8
Pa 1Supplemental Information. Provide the explanations required by Part Il, line 10; Part 11, line 7a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11h, and 11¢; Part |V, Section B, lines 1 and 2; Part I¥, Section G, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section £, lines 1c, 2a, 2b, 3a and 3b; Part ¥, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and & and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.}

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2015 2014 2013 2012 2011
FUNDRAISING EVENTS $ 47,430. % 41,663. $ 52,311. ¢  45,486. § 38,311.
MISCELLANEQUS INCOME 65.

TOTAL $ 47,430. $ 41,663. § 52,376. § 45,486, $ 38,311.

BAA TEEAGAQBL 10M12/15 Schedule A (Form 990 or 990-E2) 2015



Schedule B OMB No. 1545-0047

o pr Schedule of Contributors 2015
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

internal Revenue Service * Information about Schedule B {Form 990, 990-EZ, 990-PF} and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
GOLD COAST VETERANS FQUNDATION 27-2105467
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1} nonexempt charitable trust not treated as a private foundation

|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,

Note. Only a section 501(c}(7), (8), or (10) organization can check hoxes for hoth the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

. For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 503(a){1) and 170(b)(1)(A){vi), thal checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from a Vy one contribulor, during the year, total contributions of the greater of (‘l) $5, 000 or @ 2% of the amount on 0]
Form 990, Part VIII, line 1h, or (u) Form 920-EZ, line 1. Complete Parts | and Il

|:| For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, 1l, and 11l

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enler here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexc.'usrvefy religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B {(Form 990, 990-EZ, or 930-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 930-EZ, or 990-PF) (2015)

TEEAQTOIL 10/27115



Schedule B (Form 990, 990-EZ, or 990-PF} (2015) Page 1 of 2 of Partl
Name of crganization Employer identification number
GOLD COAST VETERANS FOUNDATION 27-2105467
Contributors (see instructions}. Use duplicate copies of Part | if additional space s needed.
(b) (©) d
Name, address, and ZIP + 4 Total Type of contribution

contributions

1__ |GARY GHAZARIAN _ Person
e Payroll |:|
14001 MISSION OAKS BOULEVARD D _ | ____ 2 20,000.| Noncash [ ]
Complete Part Il f
CAMARILLO, CA 93012 _ __ oeaah contbutions.)
a b C d
NuSn)ber Name, addre(ss), and ZIP + 4 TS)t)al Type of c(o:)ﬂribution
contributions
2 KAYNE ANDERSON CAP ADV FOUNDATION Person
D e Payroll [ ]
14001 MISSION OAKS BOULEVARD D _ | ____ 1 15,000, | Noncash [ |
(Complete Part If for
CAMARILLO, CA 93012 _ _ _ _ _ ____ noncash contributions.)
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 KOKULIS FAMILY Person
R Payroll D
4001 MISSION OAKS BOULEVARD D |8 3 15,000. | Noncash [ ]
CAMARILLO, CA 93012 _ _______ . __ Soncieh contributions.)
b d
Nuﬁ{:er Name, addre(ss?, andZIP + 4 Tgct)al Type of c(or)ltribution
contributions
4 |KNIGHTS OF COLUMBUS Person
T Payroll D
4001 MISSION OAKS BOULEVARD D __ 18 1 12,900.| Noncash [ |
CAMARTLIO, CA 93012 o Sontbbtions.)
(a) (b) (©) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5  |BRIAN MCNAMEE Person
1 Payroll D
14001 MISSION OAKS BOULEVARD D __ ____________|¥____ 10,000.| Noncash [ ]
Complete Part || fi
(CAMARILLIO, CA 93012 = ______ goncapsﬁ son?rribulic?rrls.)
b d
Nuga&)er Name, addre(ss), and ZIP + 4 TS)ct)a[ Type of c(or)ltribution
contributions
6 SILICON VALLEY COMMUNITY FOUNDATION Person
e Payroll D
14001 MISSION OAKS BOULEVARD D I8 17,500.} Noncash | |
CAMARILLO, CA 93012 o bt
BAA TEEAO702L  10/12/15

Schedule B (Form 990, 930-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-FF) (2015)

Page

2 of

Name of otganization

Employer identification number

27-2105467

GOLD COAST VETERANS FOUNDATICON

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a
Number

(h)
Name, address, and ZIP + 4

(c)
Total
contributions

o
Type of contribution

PRICE WATERHOUSE COOPERS

Person

Payroll D

Noncash |:|

(Complete Part 1l for
noncash contributions.)

(a)
Number

()
Name, address, and ZIP + 4

@
Type of contribution

8

MEADOWLARK SERVICE LEAGUE

Person

Payrolt [ ]

Noncash D

(Complete Part Il for
nencash contributions.)

(a)
Number

(c)
Total
confributions

«
Type of contribution

Person

Payroll [ ]

Noncash |:|

(Complete Part 1l for
noncash contributions.}

a
Nugn)ber

(©)
Total
contributions

@
Type of contribution

Person

[]
Payroll D

Noncash D

{Complete Part Hl for
noncash contributions.)

(a)
Number

(c)
Total
contributions

Type of contribution

Person

L]
Payroll [ ]

Noncash D

(Complete Part 1l for
nencash contributions.)

(a)
Number

(c)
Total
contrihutions

o
Type of contribution

Person

L]
Payroll | ]

Noncash D

(Complete Part N for
noncash contributions.)

BAA

TEEAO702L 10112115

Schedule B (Form 990, 990-EZ, or 920-PF) (2015)

2 of Partl



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

FPage 1 to

1 ofPartil

Name of organization

GOLD COAST VETERANS FOUNDATION

Employer identification number

27-2105467

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(b)
Description of noncash property given

()
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part |

()
FMV (or estlmateg
(see instructions

(d)
Date received

(a) No.
from
Part |

b

©
FMV (or estimate)
(see instructions)

()
Date received

(a) No.
from
Part |

{€)
FMWV {or estimate;
(see instructions

(d)
Date received

(a) No.
from
Partl

b

(c)
FMV (or estimate;
(see instructions

@)
Date received

() No. o ®) . (€) (d)
from Description of noncash property given FMV (or estimate Date received
Part | (sece instructions

BAA

Schedule B (Form 990, 990-EZ, or 990-PF} (2015)
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Page 1 to 1 ofPartlll

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
Name of organization Emplayer identification number
GOLD COAST VETERANS FOUNDATION 27-2105467

| Exclusively religious, charitable, etc., contributions to organizations described in section 501{cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Comptete columns (a) through ¢e) and
the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions)............ >3
Use duplicate copies of Part Il if additional space is needed.

a 1C) I ) |
No. from Purpose of qift Use of gift

Partl

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

a ) d)
No. from
Part 1

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

(@
No. from
Part |

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

(@) (b) (c) {d)
N% f:tc;m Purpose of gift Use of gift Description of how gift is held
al
(e
Transfer of gift

Transferee’s name, address, and ZIP + 4

Schedule B (Form 990, 920-EZ, or 990-PF) (2015)

BAA
TEEAD7O4L 10/12115



Supplemental Information Regarding Fundraising or Gaming Activities | omaNo. 15450047

SCHEDULE G_ Complete if the organization answered "Yes' on Form 930, Part IV, lines 17, 18, or 19, or if the 20" 5
{(Form 990 or 930-E7) organization entered more than $15,000 on Form 990-EZ, line 6a.

Departrmient of the Treasury * Attach to Form 990 or Form 990-EZ.

Internal Reverue Service * Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form930.

Name of the organization Employer identification number
GOLD COAST VETERANS FOUNDATION 27-2105467

1 Fundraising Activities. Complete if the organization answered 'Yes' on Form 930, Part IV, line 17.
1 Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following actlivities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g D Special fundraising evenis

d [ ] In-person solicitations

employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg services?. ..o,

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
Compensated at least $5,000 by the organization.

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key DY D N
es o

(i) Name and address of individual (i) Activity (iii) Did fundraiser | (iv) Gross receipts {(v) Amount paid to (vi) Amount paid to
or entity {fundraiser) have custody or control from activity {or retained by) (or retained by)
of contributions? fundraiser listed in organization
column @)
Yes No
1
2
3
4
5
6
7
8
9
10
Total .. .. e >
3 LIS} all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Neotice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 920 or 990-EZ) 2015
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Schedule G (Form 990 or 990-E2) 2015 GOLD COAST VETERANS FOUNDATION

27-2105467

Page 2

Part

Fundraising1Events. Complete if the organization answered "Yes' on Form 990, Part |V, line 18, or reported

more than

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
.List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
GOLF TOURNAMEN CASINO NIGHT NONE through column (c))
E (event {ype) (event iype) (total number)
v
E Grossreceipts ... L 55, 826. 10,238. 66,064,
E
Less: Contributions. . ..................
Gross income (line 1 minus line 2) .. ... 55,826. 10,238. 66,064.
Cashprizes.........oooii i s
Noncash prizes...............coe 228. 228,
D
R Rent/facility costs ..................... 12,301. 12,301,
E
€
T Food and beverages. .................. 1,043. 5,059, 6,102.
E
X Entertainment. ................... ...
E
§ Other direct expenses . ................
s
Direct expense summary. Add lines 4 through Qincolumn {d). ........ ... i i i i e 18,631,
Net income summary. Subtract line 10 from line 3, column (d) ........... .o i 47,433,

| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/instant () Other gaming (d) Total gaming
E bingo/progressive (add column (a)
‘é bingo through column (c))
N
v
£ 1 Grossrevenue ........................
2 Cashoprizes...........................
£
D X
& Bl 3 Noncashprizes........................
E N
cSs
TE|l 4 Rentacilitycosts.....................
5 Olher direct expenses.................
Yes % ||| Yes % || |Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d). .. ... . o o i >
8 Net gaming income summary. Subtract line 7 from line 1, column {d}. . ........... ... ... ... ... ... ... -

9 Enter the state(s} in which the organizalion conducts gaming activities:

TEEA3702L  0G/02/15 Schedule G (Form 990 or 990-E2Z) 2015



Schedule G (Form 930 or 980-£7) 2015 GOLD COAST VETERANS FOUNDATION 27-2105467 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... ... ... . e D Yes D No

12 Is the organization a grantor, beneficiary or irustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . .. |:| Yes

D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

............................................................................... 13a %
B AN OUSIAE FaG Y . . oot e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name>»
Address »

of gaming revenue retained by the third party> & . T
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

[:] Directorfofficer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?

[[]yes [ ]No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

Vi | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE O
(Form 990 or 990-E2)
Form 9
» Attach to Form 990 or 920-EZ.

Department of the Treasury

Internal Revenue Service at www.irs.gov/form990.

Supplemental Information to Form 990 or 990-EZ

Complete to grovide information for responses to specific questions on
0 or 990-EZ or to provide any additional infermation.

* Information about Schedule G (Form 930 or 990-EZ) and its instructions is

OMB No. 1545-0047

2015

MName of the arganization

GOLD COAST VETERANS FOUNDATION

Employer identification number

27-2105467

FORM 990-EZ, PART [, LINE 16
OTHER EXPENSES

ADVERTISING AND PROMOTION
BUSINESS AND PROCESSING FEES
CONFERENCES, CONVENTIONS, AND MEETINGS
EQUIPMENT & SUPPLIES
FUNDRAISING EVENTS
INFORMATION TECHNOLOGY

IT, PHONE & INTERNET
STAFF TRAINING & INSTRUCTION

VOLUNTEER RECRUIT & TRAINING

FORM 990-EZ, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

FORM 990-EZ, PART Il, LINE 24
OTHER ASSETS

SECURITY DEPOSIT

FORM 9%0-EZ, PART I, LINE 26
TOTAL LIABILITIES

DEFERRED REVENUE........... ...
PAYROLL LIABILITIES........ ...,

INSURRNCE. .. ..ot nies oo,

VETERANS PROJECTS.................co

........ $
........ 0.
22,917,

TOTAL §

BEGINNING

2,594,
2,069,
2,873.
531.
3,489.
680.
1,442.
3,094,
40.
3,987.
6,490.

27,289.

149.

149.

ENDING

S 2,400.

TOTAL $

2,400.

BEGINNING

ENDING

22,917.

$ 0.
1,226.

TOTAL §

s 1,226,

FORM 990-EZ, PART Ill - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

HELP VETERANS TO REACH THEIR FULL POTENTIAL AS PRODUCTIVE, CARING AND RESPONSIBLE

CITIZENS

FORM 990-EZ, PART lll, LINE 30 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

VETERANS PROJECTS - PLAN AND FUND PROJECTS TO ENHANCE THE QUALITY OF LIFE AT THE

VETERANS HOME OF CALIFORNIA - VENTURA; TO RECOGNIZE THE SACRIFICES MADE BY

VETERANS BY IMPORIVING THE VETERAN'S MEMORIAL AT THE VENTURA COUNTY GOVERNMENT

CENTER, AND TO RAISE FUNDS FOR THE VENTURA COUNTY VETERANS FUND THAT SUPPORTS

BAA For Paperwork Reductien Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4S01L  10/32/15
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Schedule O (Form 990 or 990-EZ) 2015

Name of the organization

GOLD COAST VETERANS FOUNDATION

Employer identification humber

27-2105467

Page 2

FORM 920-EZ, PART HI, LINE 30 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
VETERANS EDUCATION AND HEALTH SERVICES.

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?..........ocoiitiiii i NO

BAA

Schedule O (Form 990 or 990-EZ) (2015)
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